ATTACHMENT 2
 CONSULTANT QUESTIONNAIRE


The Consultant shall furnish all the following information accurately and completely.  Failure to comply with this requirement may cause a proposal rejection.  Additional sheets may be attached if necessary.  “You” or “your” as used herein refers to the Consultant’s firm and/or any of its owners, officers, directors, shareholders, parties or principals.

If the same information is provided elsewhere in your proposal and qualification materials, then please clearly identify such in the following questions.

Please be advised that the District may request verbal or written clarifications, additional information, an interview or presentation at any time regarding this proposal.

SECTION A – GENERAL INFORMATION

(1) Firm name, address and contact information:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

(2)   Telephone: ____________________    Facsimile:  ____________________    

Email and Internet Addresses:____________________________________

(3)   Type of firm:   (check one)

          Individual  

Partnership 
   Corporation 
   State 

(4)   Names and titles of all principals/officers of the firm:

	Name
	
	Title
	
	Phone Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(5) Please list any applicable certifications and licenses and their associated numbers:

____________________________________________________________

(6) Have you or any of your principals ever conducted similar services under a different name or certification or different license number?  _____________

a.
If Yes, give firm name, address and certification or license number.

         (i)
Name   ___________________________________________________

         (ii)
Address   _________________________________________________

(iii) License No. (if any)  _________________________________________ 

(7) How many years has your firm been in business under its present business name?   ___________________.

(8)
   How many years of experience does your firm have providing similar services?   ____________________.

( 9)
How many public agencies has your firm provided similar services?   


___________________.

(10)
Please list the public agencies, including any school districts that your firm has provided similar services for:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

(11)
Please attach a short history of the firm including whether it is local, national, or international as well as approximate number of employees.  Also provide the number of firm offices and locations. 

(12)
Please attach a copy of your firm’s most recent financial statement or other financial instruments that would establish your firm’s ability to complete its obligations under any agreement resulting from this RFP.

(13) Please attach or list below why your firm should be selected by the District to provide the solicited services.

SECTION B – LEGAL

(14)
Have you or any of your principals been in litigation or arbitration of any kind on a question or questions relating to similar services involving a school or community college district during the prior five (5) years?   ________.

(a)  If Yes, provide the name of the public agency and briefly detail the dispute:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

(15)
Have you ever had a service agreement terminated for convenience or default in the prior five (5) years?   ________.

(b)  If Yes, provide details including the name of the other party:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

(16) Is your firm, owners, and/or any principal or manager involved in or is your firm aware of any pending litigation regarding professional misconduct, bad faith, discrimination, or sexual harassment? ________.

(a)
 If Yes, provide details:

____________________________________________________________

____________________________________________________________

____________________________________________________________


____________________________________________________________

(17)
Is your firm, owners, and/or any principals or manager involved in or aware of any pending disciplinary action and/or investigation conducted by any local, state or federal agency?   ________.

(a)  If Yes, provide details:

____________________________________________________________

____________________________________________________________

____________________________________________________________

(18)
Does your firm maintain errors and omissions coverage?   ________.




If so, please provide a current copy of the declaration page showing the maximum liability or policy value.

(19)
Will your firm comply with all District, local, State and Federal legal requirements, regulations and laws?   ________.

SECTION C – ADDITIONAL INFORMATION
(20) Please provide any other information that may assist the District in ascertaining your qualifications, capability and customer service under any resultant agreement.

SECTION D - REFERENCES
(21) Have you ever had any direct or indirect business, financial or other connection with any official, employee or consultant of the District?  Identify any conflict of interest in (a):


(a) Please elaborate and discuss any potential, apparent or actual conflict of interest:

____________________________________________________________

____________________________________________________________

____________________________________________________________

(22) Each firm must include the following references:


The Consultant is required to submit a list of its most relevant services provided in the last five (5) years as a civil and electrical or mechanical engineering firm that are of the approximate size of project described in this RFP, including School Districts.  The list shall include the size of the project, scope of the work, date services were performed, number of hours of service for the project, client company name, client contact name and phone number

I certify and declare under penalty of perjury under the laws of the State of California that the foregoing Consultant Questionnaire pages one (1) through four (4) is true and correct.  
Executed this _____________ day of ___________________________, 2011, at 
_____________________, State of __________________________.

                 City, County

______________________________
_______________________________

Company Name
Signature

______________________________
_______________________________

Title


Print Name

ATTACHMENT 3

FEE PROPOSAL SHEET AND REIMBURSABLES EXPENSES

Hourly Rates - Project Key Personnel List
	Company
	Person
	Position                                       Hourly
Rate

	Key Personnel of Civil Engineering
	
	

	
	
	Civil Principal In Charge
	

	
	
	Registered or Licensed Civil Engineer
	

	
	
	Drafter/CADD Operator
	

	
	
	Clerical
	

	
	
	Other: ____________________________
	

	
	
	Other: ____________________________
	

	Key Personnel for Architectural Engineering
	
	

	
	
	Architectural Designer, Principal In Charge
	

	
	
	Registered or Licensed Architect
	

	
	
	Drafter/CADD Operator
	

	
	
	Clerical
	

	
	
	Other: ____________________________
	

	Key Personnel for Electrical Engineering
	
	

	
	
	Electrical Principal In Charge
	

	
	
	Registered or Licensed Electrical Engineer
	

	
	
	Drafter/CADD Operator
	

	
	
	Clerical
	

	
	
	Other: ____________________________
	

	Key Personnel for Cost Estimating/Analysis
	
	

	
	
	Estimator
	

	Key Personnel for any other disciplines
	
	

	
	
	Principal In Charge
	

	
	
	Registered or Licensed Engineer


	

	
	
	Drafter/CADD Operator
	

	
	
	Clerical
	

	
	
	Other: ____________________________
	


ATTACHMENT 3

FEE PROPOSAL SHEET AND REIMBURSABLES EXPENSES
Fee Proposal Sheet – Percentage of Construction Value
Fee Schedule Based on % of Construction Value

Fee proposal shall include the percentage of construction cost that shall be billed for projects when the method of compensation is determined to be by percentage of construction cost.

Up to $25,000 





_________ ________%

$25,001 to $50,000 







______%

$50,001 to $100,000








%

$100,001 to $200,000 







%

$200,001 to $300,000 







%

Over $300,000 








%
1. The hourly rates shall include the fully burdened hourly rates of all proposed personnel, including benefits, overhead and profit.
2. The District reserves the right to limit the amount of the award and will not guarantee the assignment of the complete program to any single consulting firm. 

3. The method of compensation for each individual project shall be determined by the District, at its option, as hourly rates, percentage of construction cost or a negotiated fixed fee.

Project Key Personnel List with hourly rates

1. The listing must also include the hourly billable, all-inclusive wage rates for all people listed as key personnel. These wage rates will be used to invoice for services performed when the method of compensation is by hourly rates.  There shall be no escalation of rates during the three years agreement term.
REIMBURSABLE EXPENSES:

Consultants shall list the reimbursable expenses, if any, on a unit cost basis.

	Reimbursable Expenses
	Unit cost ($)

	
	

	
	

	
	

	
	

	
	


ATTACHMENT 3
Reimbursements:

The only reimbursements that will be paid to consultants shall be for actual cost of incidental materials and services authorized by the District. Reproduction of bidding documents shall be coordinated with the District printing vendor.  Travel expenses and mileage are non-reimbursable. 
ATTACHMENT 4
EQUAL OPPORTUNITY CERTIFICATION
To:
San Bernardino City Unified School District


956 W. 9th Street

San Bernardino, CA 92411
Firm: 


                               







Street Address: 










City: 





 State: 

 Zip Code: 


Telephone (
        ) 



 
FAX (

) 



Number of Employees 



This firm is:

Independently Owned and Operated

An Affiliate of




 
Parent Company



A Subsidiary of



 
Address




A Division of 








*********************************************************************************************
This is to certify that we are an Equal Opportunity Employer and have made a good faith effort to improve minority employment.

*********************************************************************************************
Signature 








Title 









Date____________________________

ATTACHMENT 5
CONSULTANT’S CERTIFICATE


REGARDING WORKMEN’S COMPENSATION
Labor Code Section 3700:

“Every employer except the state and all political subdivisions or institutions thereof, shall secure the payment of compensation in one or more of the following ways:

(a)
By being insured against liability to pay compensation in one or more insurers duly authorized to write compensation insurance in this State.

(b)
By securing from the Director of Industrial Relations a certificate of consent to self-insure, which may be given upon furnishing proof satisfactory to the Director of Industrial Relations of ability to self-insure and to pay any compensation that may become due to his employees.”

I am aware of the provisions of Section 3700 of the Labor Code which require every employer to be insured against liability for Workmen's Compensation or to undertake self-insurance in accordance with the provision of that code, and I will comply with such provisions before commencing the performance of the work of this contract.








Signature







Name of Principal







Title
(In accordance with Article 5 [commencing at Section 1860], Chapter 1, Part         Division 2 of the Labor Code, the above certificate must be signed and filed with the awarding body prior to performance of any work under this contract.)
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	FACILITIES BUSINESS OUTREACH REGISTRATION

	Company Information
	RFP/BID Contact Information

	Company Name 
     
	Name                                                  Title/Position

                                                         

	Address 

     
	Cell phone      -     -     

	             
	Office phone      -     -      Fax      -     -     

	City      
	E-mail      

	State                       Zip     
	Web Address      

	Ownership Type 

(check type)
	Firm Size 
	License(s)
	Disadvantaged 

Business Certification  

(check all that apply)

	 FORMCHECKBOX 

	Sole proprietor
	Gross $/yr

     
# of Employees:

     

	 FORMCHECKBOX 
  A – Gen Engrg 
 FORMCHECKBOX 
  B – Gen Building  

 FORMCHECKBOX 
  C - Specialty 

C#’s: 
     
     
     

	 FORMCHECKBOX 
 Small Business Enterprise (SBE)  


	 FORMCHECKBOX 

	Corporation
	
	
	 FORMCHECKBOX 
 Disabled Veteran-owned  Business Enterprise (DVBE)

	 FORMCHECKBOX 

	Partnership
	
	
	 FORMCHECKBOX 
 Minority-owned Business Enterprise (MBE)     

	 FORMCHECKBOX 

	Nonprofit
	
	
	 FORMCHECKBOX 
 Woman-owned Business Enterprise (WBE)  

	 FORMCHECKBOX 

	Other:(describe) 
	
	
	 FORMCHECKBOX 
 Other:      

	                     Services, Business Goods (CSI divisions per MasterFormat 2004)

	 FORMCHECKBOX 

	Architecture
	 FORMCHECKBOX 

	Electronic Safety and Security (28)
	 FORMCHECKBOX 

	General Contracting
	 FORMCHECKBOX 

	Plumbing (22)

	 FORMCHECKBOX 

	Communications/ IT (27)
	 FORMCHECKBOX 

	Engineering
	 FORMCHECKBOX 

	HVAC (23)
	 FORMCHECKBOX 

	Portable/Mod Facilities

	 FORMCHECKBOX 

	Concrete (03)
	 FORMCHECKBOX 

	Environmental (02)
	 FORMCHECKBOX 

	Inspection (01)
	 FORMCHECKBOX 

	Real Estate, Appraisal, Property Management

	 FORMCHECKBOX 

	Construction Mgmt
	 FORMCHECKBOX 

	Equipment (11)
	 FORMCHECKBOX 

	Labor Compliance
	 FORMCHECKBOX 

	Special Construction (13)

	 FORMCHECKBOX 

	Conveying systems (14)
	 FORMCHECKBOX 

	Exterior Improvements

(incl landscape/irr) (32)
	 FORMCHECKBOX 

	Legal
	 FORMCHECKBOX 

	Specialties (10)

	 FORMCHECKBOX 

	Demo/Remediation(02)
	 FORMCHECKBOX 

	Financial 
	 FORMCHECKBOX 

	Masonry (04)
	 FORMCHECKBOX 

	Surveying (02) 

	 FORMCHECKBOX 

	Doors and Windows (08)
	 FORMCHECKBOX 

	Finishes (09)
	 FORMCHECKBOX 

	Metals (05)
	 FORMCHECKBOX 

	Thermal and Moisture (07)

	 FORMCHECKBOX 

	Earthwork (31)
	 FORMCHECKBOX 

	Fire Suppression (21)
	 FORMCHECKBOX 

	Moving/Storage
	 FORMCHECKBOX 

	Utilities (33)

	 FORMCHECKBOX 

	Electrical (26)
	 FORMCHECKBOX 

	Furnishings (12)
	 FORMCHECKBOX 

	Plan Room
	 FORMCHECKBOX 

	Woods and Plastics (06)

	Business Outreach Profile 

	1a. Receive courtesy notices of District contract opportunities via:   FORMCHECKBOX 
 USPS   FORMCHECKBOX 
fax   FORMCHECKBOX 
e-mail
 (DISCLAIMER: COURTESY NOTICES DO NOT RELIEVE VENDOR’S RESPONSIBILITY TO SEEK OUT ANY AND ALL District NOTICES)     
  b. Heard about District business outreach program via:  

     FORMCHECKBOX 
district   FORMCHECKBOX 
chamber   FORMCHECKBOX 
trade assoc   FORMCHECKBOX 
 plan room    FORMCHECKBOX 
 newspaper   FORMCHECKBOX 
 mail      FORMCHECKBOX 
  other:      

	2. Local Business Identification  (check all that apply, specify city, attach documentation i.e. business license)
 FORMCHECKBOX 
 San Bernardino County/City:        FORMCHECKBOX 
 Riverside County/City:          FORMCHECKBOX 
 Non-local County:       City:            

	3. “Ed Friendly” Designation (check all that apply)  
 FORMCHECKBOX 
 As a business,  support District education programs (donate time, talent, treasure)

 FORMCHECKBOX 
 Partner/Subcontract with other local businesses who support District ed programs

 FORMCHECKBOX 
 Interested in learning more about how to become “Ed Friendly” 
	Contact Name/Tel 
	School or Ed Friendly Partner 

	
	     

	     


















ATTACHMENT NO. 6			       BUILDING SCHOOLS. 


BUILDING EDUCATION. 


BUILDING OPPORTUNITIES.


FACILITIES  Local Business Outreach Program








RFP – On-Call Civil and Electrical Engineering Services
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